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GREGORY W. MEEKS ) 202-225-3461 mrn ey 4T T o g
Name: Daytime Telephone: TRATNIMAR P20 LT
(Office Use Only) -~ .
Filer Member of the U.S. State: ___New York _I_ Officer or Employing Office:
Status House of Representatives  District: 6 Employee A %.NQB penaity m&m:. be assessed
Report Tormination Date: against anyone who files more than
Type X |/Annual (May 15) D Amendment _ Termination 30 days late.

PRELIMINARY INFORMATION — ANSWER EACH OF THESE QUESTIONS

|. Did you or your spouse have “earned” income (e.g., salaries or VI. Did you, your spouse, or a dependent child receive any
fees) of $200 or more from any source in the reporting period? reportable gift in the reporting period (i.e., aggregating more
Yes N p 9 gregating Yes N
If yes, complete and attach Schedule 1, -X o “wm: $335 m:_a not ou_ng.,mw Wﬂmﬁmﬂcw Vi ol X
yes, complete and aitach Schedule VI.
1. Did any individual or organization make a donatien to charity in VII. Did you, your spouse, or a dependent child receive any
lieu oH. paying <%% for a speech, appearance, or article in the Yes No ] x reportable travel or ﬂmmsc%amamam for trave! in the reporting Yes| x No
reporting period? period {worth more than $335 from one source)?
If yes, complete and attach Schedule II. If yes, complete and attach Schedule VIL.
ill. Did you, your spouse, or a dependent child receive “unearned” Viil. Did you hold any reportable positions on or before the date
income of more than $200 in the reporting period or hold any Yes No| x of fiting in the current calendar year? Yes KX No
reportable asset worth more than $1,000 at the end of the period? If yes, complete and attach Schedule VIII.
If yes, complete and attach Schedule I}l
V. Did you, your spouse, or a dependent child purchase, sell, IX. Did you have any reportable agreement or arrangement with
or exchange any reportable asset in a transaction exceeding Yes Nol x an outside entity? Yes Nol X
$1,000 during the reporting period? If yes, complete and attach Schedule IX.
If yes, complete and attach Schedule V.
V. Did you, your spouse, or a dependent child have any reportable Each question in this part must be answer nd th
liability (more than $10,000) during the reporting period? Yes No K n_. hedul —W h _._M.. © “y, m:Q and the
If yes, complete and attach Schedule V. appropriate scheduie attac ed for each “Yes response.

EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION — ANSWER EACH OF THESE QUESTIONS

TRUSTS—Details regarding "Qualified Blind Trusts” approved by the Committee on standards of Official Conduct and certain other “excepted trusts” need not v

be disclosed. Have you excluded from this report details of such a trust benefiting you, your spouse, or dependent child? es No [X
EXEMPTION—Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because

they meet all three tests for exemption? Do not answer “yes” unless you have first consulted with the Commitise on Standards of Official Conduct. Yes No




SCHEDULE |—EARNED INCOME

Name (regory W. Meeks
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List the source, type, and amount of earned income from any source (other than the filer's current employment by the U.S. Government) totalling $200 or
more during the preceding calendar year. For a spouse, list the source and amount of any honoraria; list only the source for other spouse earned income

exceeding $1,000. See examples below.

Exclude: Military pay {such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.

Source Type Amount
Keene State e | Approved TeachingFee 1 .. $6,000
State of Maryland Legislative Pension $9,000
Examples: -5l - P (s T ANt e
_Civil War Roundtable (Oct. 2nd) e | Spouse Speech o $1,000
Ontaric County Board of Education Spouse Salary MNA
Spouse Salary N/A

New York Academy of Medicine

For payments to charity in lieu of honoraria, use Schedule Il.
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SCHEDULE VIl— TRAVEL PAYMENTS AND REIMBURSEMENTS
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Identify the source and list travel itinerary, dates, and nature of expenses provided for travel and travel-related expenses totalling more than $335 received by
you, your speuse, or a dependent child during the reparting period. Indicate whether a family member accompanied the traveler at the sponsor's expense, and
the amount of time, if any, that was not at the sponsor’s expense. Disclosure is required regardless of whether the expenses were paid directly by the sponsor
or were paid by you and reimbursed by the sponsor.
Exclude: Travel-related expenses provided by federal, state, and local governments, or by a foreign government required to be separately reported under the
Foreign Gifts and Decorations Act (5 U.S.C. § 7342); political trave! that is required to be reported under the Federal Election Campaign Act; travel provided to a
spouse or dependent child that is totally independent of his or her relationship to you.

Source Date(s) City of Departure—Destination— __.onm.:mq Food? gmﬁﬂmm_.m_:_ wﬁr_mno Number of days not
City of Return (Y/N (Y/N (YN) * |at sponsor's expense
Examples: Chicago Chamber of Commerce i Mar. 2 DC—Chicago—DC N N N None
"I Roycroft Corporation Aug. 6-11 DC—Los Angeles—Cleveland Y Y Y 2 Days
Justice Consortium Feb. 28-29 Florida -Panama City, wmumﬁ Y Y N None
. - Florida
Opportunity Funding Corporation [Nov,21-23 NY - Bermuda - NY Y Y Y None
Peace Research Institute of June
Oslo 15-19 Y - 0slo, Norway = NY ¥ Y Y None

This page may be copied if more space is required.
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Name (regory W. Meeks Page 2 of 3 __

SCHEDULE VIII—POSITIONS

Report all positions, compensated or uncompensated, held during the current calendar year as an officer, director, trustee of an organization, partner,
proprietor, representative, employee, or consultant of any corporation, firm, partnership, or other business enterprise, any non profit arganization, any labor
organization, or any educational or other institution other than the United States.

Exclude: Positions listed on Schedule I; positions held in any religicus, soctal, fraternal, or political entities (such as political parties and campaign organi-
zations); and pasitions solely of an honorary nature.

Pasition Name of Organization

Board Member 100 Black Men, New York Chapter

SCHEDULE IX—AGREEMENTS

Identify the date, parties to, and general terms of any agreement or arrangement with respect to: future employment; a leave of absence during the period of
government service; continuation or deferrai of payments by a former or current employer other than the U.S. Government; or continuing participation in an
employee welfare or benefit plan maintained by a former employer.

Date Parties To Terms of Agreement

Use additional sheets if more space is required. GRO: 2009 47-141 (mac)




